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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

cormomT FLORDA DEPATINENT O STATE May 16 1997 8:00am
ANNUAL REPORT ;

Secretary of Stale S ecretary Of State

< DIVISION OF CORPORATIONS

e’

1997

DQCUMENT# F96000005419 (4)

1. Corporation Name

BOBBI BROWN PROFESSIONAL COSMETICS SERVICES INC.

I B

MNP, o e

Principal Place of Business Mailing Address
.- | 900 MADISON AVE 800 MADISON AVE
- | WY NY 10022 NY NY 100221615
3. lilta)lﬁlanﬁré:sﬁned or Qualified 3a. Dale of Last Reporl
2. Principal Place of Businoss 2a, Mailing Address ' 4. FEI Number Applied For
;g] 11-3315192 ot Applicable
PL ¥, olc. Sulto. Apt 4, ete. 5. Gerlificate of Sitius Desired [ $B.75 Additionat
;fl Feo Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
—2_;1 Trust Fund Contribulian O Added to Fess
Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
26 20] [30] Florida Stalutes Cves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
E -HALL N SY TEM, INC. . (Bt} Name
1201 HAYS STREEY 82| Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
82
84| City FL asJ Zip Code
11. Pursuant to the provisions of Sections 807.05602 and 607.1508, Floritia Statutes. 1hi above-named cotparation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Flarida, Such change was author|zed by the carporation's board of directars. | hereby accept the appoiniment as registered
ageni. | am familiar with, and accept the obtigations of, Section 807.0505, Florida $tatutes,
SIGNATURE - ‘ -
Signature, typed or printad name of tegisiored agent and titie if epplcabla (NOTE - Registered Agant 6.gnalute fedJdted whon reinstaling) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e OCEO CIDRET T [T thange L] Addion
NAME BROWN, BOBBI T2 NAME
STREET ADDRESS 600 MADISON AVE 1,3 STREET ADDRESS
CITY-SY-2IP NY NY 10022 14 CITY-ST-2IP
{ me - P I DELETE 21ME [ Change L] Addition
NAME LANDIS, ROSALAIND 22 NAME
STREET ADDRESS m WSDN AVE 2,3 STREET ADDRESS . -
CITY-ST-2IP EY NY 10022 2 4CITY-51-2P 3T
TIILE Uy [ 7 oeLere 31TILE [ change [ additian
HeME BIGLER, ROBERT J 3.2 NAME
sroeet apoeess | 125 PINELAWN RD 43 STREET AUDRESS
ory-81-2e Eﬂ-“u-E NY 11747-3135 : 34 CITY-5T-200
TE uwri [ bELere 41T00LE [JChange ~ LJ Adeition
NAME BIGLER, ROBEART J Lohame
STREET ADDRESS 125 HNELAWN RD 4.3 STREET ADDRESS
erv-srze | MELVILLE NY 11747-3135 440TY-ST-7P
TILE - VS [T oeLere 8110ILE T change [ Addilion
v MAGRAM, SAUL H £2 NAME
STREET ADDRESS 767 5TH AVE 53 STREET ADDRESS
ITY-S1- 2P NY NY 10153 G4 CITY-§T-7/P
TILE v L] DELETE 6.1 T05LE L] Change [ Addition
NAME LAUDER, WILLIAM P 2 Nave
stheer aooeess | 107 STH AVE .3 STREET ADDRESS
CITY-§1-21P NY NY 10153 G40ITY-81-2P
supplied withfhis filing doos not qualily for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that 1he

14. | do hereby cerlify that the informatio
information indicated on this annual
1am an officer or directar o the,cor,
appears in Block 12 or Block 13

orl or suppl
ation or ihe §oeiver or lruslee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name
wingad, or pon dn chment with an address.

nental annual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath, that|

b Liba(abiihay o ASSISTANTSECREMRY /. o fo v fer Y em fomay

CSIGNATURE*

B T SO P




